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Diabetes Tool Box 
Activity Management 

 
 

 
 

This section is designed to introduce the learner to activity management of 
diabetes. 
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This educational material was developed using information from the following sources: The American 
Diabetes Association, The American Association of Diabetes Educators, The American Dietetic 
Association, and the American Association of Clinical Endocrinologists.  As with any medical 
information, this is not to take the place of your provider’s recommendations.  Be sure to consult your 
healthcare provider regarding your individual diabetes treatment plan.   
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Getting Started with Exercise 
 
Why should I exercise? 
Regular exercise 3-4 times per week or more for 30 to 60 
minutes can: 
 

h Lower blood sugar 
h Help you loose weight 
h Increase good cholesterol, reduce stress 
h Improve the ability of the muscles to respond to insulin, which helps 

more sugar get into the cells 
h Lower blood pressure 
h Help reduce your risk for heart disease 
h Improve your mental well being 

 

What precautions should I take? 
; Before you start an exercise program discuss it with your doctor, to be safe 

and not cause damage. 
; Do not exercise vigorously when your blood sugar is greater than 250. 
; If you are a type 1 and have elevated blood sugars and ketones in your urine, 

do not exercise. 
; Be prepared to prevent hypoglycemia (low blood sugar): Hypoglycemia is a 

potential problem and can occur up to 24 hours after exercise. 
; Monitor your blood sugars before and after exercise.  This is most important 

if you take insulin but it can also be important if you are on diabetic pills. 
; You may need to decrease your insulin or increase your carbohydrates for 

prolonged or strenuous exercise. 
; Take extra emergency sugar and/or food with you. 
; Avoid exercising during peak insulin action times. 
; Don’t inject insulin into thigh or upper arm before exercising 
; Wear medic alert identification. 
; People with retinopathy, diabetic eye disease, should not use weights. 

 

How can I get started? 
 

Start slowly.  Walking or swimming is good exercise.  Work up to more difficult 
exercises, and don’t overdo it.  Do something you like.  Make it a habit.  Do it 
every day.  Reward yourself.  Make it fun.  Take a friend along to accompany you 
for safety and motivation. 
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How much do I need to do? 
 
Recent research has shown that by adding 30 minutes of exercise daily, in divided 
sessions can make a significant difference in your physical and mental health.  
The new FDA Dietary Guidelines for Americans 2005 recommend a minimum of 
30 to 60 min a day.  For maximum benefit, they recommend 90 min a day.  You 
may find that dividing this into 10-minute sessions makes it easier to do.  Make a 
commitment to how much time, each day, you would be willing to exercise and 
then do it. 
 
What are some ways to exercise? 
 
Walking, cycling, swimming, exercise classes, sports, exercise machines, exercise 
videos, chair exercise, gardening, or housework.   Start by turning off the TV.  
Make a list of the kinds of activities you are able to do and would like to do and 
then set up a routine.  Remember developing good habits is what keeps you going. 
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Exercise Pyramid 
 
The following is a guide to help you work up to getting more exercise daily.  Use it to 
decide on types of activities you might be able to perform.  As with any exercise program, 
ask you doctor if you have any limitations, before you start.  If you have shortness of breath 
or other physical problems, ask your doctor about a referral to Physical Therapy to help 
identify an individual exercise program for you. 
 

Cut down on: sitting, watching 
TV, computer games, playing cards 

Leisure activities: golf, 
bowling, gardening 

Flexibility & strength: yoga, 
stretching, tai chi, wt lifting 

Aerobic exercise: brisk 
walking, running, bicycling, 
swimming, cross-country 

Recreational: tennis, 
dancing, hiking 

Daily activities: Walk the dog, take longer routes.  Walk 
to the store or mailbox.  Park your car farther away.  Take 
the stairs instead of the elevator.  Make extra steps in your 
day 

2-3 times     week 

3-5 times       a week 

Every day 

Daily 
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Ways to Manage My Diabetes 

 
 

 
 

 
 

 
 

 
                                    
                                     
 
 
 
 
 

 
 
 

These topics are very important to your health. No patients do these perfectly. It’s 
best to work on one at a time. You won’t be pushed into changing. Which one do 
you want to discuss? 
 
1.     My diabetes: 
        A1C goal: _________ My Lipid goal: _________My BP goal:_________   
 
2.     My specific goal is to:  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________________________________ 

3.     The steps I plan to take in changing are:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 

Food Activity 

Foot 
Exams Check Sugars 

Smoking Alcohol Check Ups Other 
Things 
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Ways to Manage My Diabetes, continued 
 
 

4.     Challenges that might interfere: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
5.     How I will handle these challenges: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
6.     I will know my plan is working if:  

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
Remember:  Ask for help to identify some reasonable goals 
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Date Blood 
Sugar 

Food 
Beverages 

How 
Much 

Activity Time 
Spent 

 

Breakfast 
 
Time: 
 

     

Lunch 
 
Time: 
 

     

Dinner 
 
Time: 
 

     

Bedtime 
 
Time 
 

     

Snack 
 
Time: 
 

     

Snack 
 
Time: 
 

     


